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LOBBYIST REGISTRATION FORM S
(Type or Print Clearly) §§ =
PART! LOBBYIST n= &4
NAME(Last) (First) (Middle) T@EEPHONE A
D Lot H. 268-§200
MAILING ADDRESS (Street) FAX
Hont H) 513 | 55609
(City) (State) (Zip Code)
EMPLOYING ORGANIZATION'(FiII in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Mk d Puolhe Wovley < 41243
MAILING ADDRESS (Street) , FAX
1426 Hodhnh Dol Hheed
(City) (State) (Zip Code)
Heu. H| Q63+
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
deonic Bndo 412621
MAILING ADDRESS (Street) _A)(/l/bO@\ /7{.\/ W" FAX
Hems U pderin ¥
(City) (State) (Zip Code)
Heon. A\ T\
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PARTIll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services Science, Technology &
Economic Development

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation
Public Utilities ‘ Finance International Affairs

. i ,‘Mv-“‘“""""'"«w.:é-m——mﬁmm -
Consumer -Protection & Hawaiian Affairs “ Labor & Employment Transportation
Commerce ( o
Culture, Arts, Historic Health Planning, Land & Water Other: (indicate below)
Preservation Use Management

e N BRI e,
e e

=
Ecology, Energy Housing Publfic Safety & Correc@
Environmental Protection p

PART IV ___ CERTIFICATION OF LOBBYIST

| hereby certify that the igfékmation furnished above is, to the best of my knowledge corrfct and complete.

Signature Block ZS0f

<"\ (Pignature of Lobbyist) (Date)
NS

PARTV __AUTHORIZATION TO LOBBY

NAME : TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Donton Mzlendua

s LPITED PUBLIC (kL LS

Eer ORE/CNIZ?LLEN « "caTe) er TELEPHONE
Vil b Wovders |
[ A ?EH;;: [ CHheeT 347 ~ %% I

MAILING ADDRESS (Street) FAX
LY YAIS H L8
(City) (State) (Zip Code)

! hereby autho;{;ze thd Jabove - named person to engage in lobbying activities on behalf of the undersigned.
R e Iy i -

Signature Block | Zi 'SIOQ

r~— - - - o o

(Signature of Authorizing Officer or Person Representéd) (Date)
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